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Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

*■ The organization may have to use a copy of this return to satisfy state reporting requirements 



4 OMB No 1545-0047 



2008 



Open to Public inspection 



For the 2008 calendar year, or tax year beginning 10/01 



,2008, and ending 9/30 



2009 



Check if applicable 
Address change 
Name change 
Initial return 
Termination 
Amended return 
Application pending 



Please use 
IRS label 
or print 
or type. 

See 
specific 
Instruc- 
tions. 



TWIN PINES HOUSING TRUST 
240 SOUTH MAIN STREET #4 
WHITE RIVER JUNCTION, VT 05001 



F Name and address of principal officer 

SAME AS C ABOVE 



I Tax-exempt status [X[ 501(c) (3 )- (insert no ) 



Website: 



WWW . TWINPINESTRUST . ORG 



4947(a)(1) or 



527 



D Employer Identification Number 

22-2809527 



Telephone number 

(802) 291-7000 



G Gross receipts $ 



H(a) Is this a group return for affiliates 7 
H(b) Are all affiliates included 7 

If "No," attach a list (see instructions) 

H(c) Group exemption number 



940, 345. 





Yes 




No 




Yes 




No 



K Type of organization 


X Corporation 


Trust 




Association 




Other * 


L Year of Formation 1990 


M State of legal domicile VT 


Part 1 Summary 



Briefly describe the organization's mission or most significant activities: JTWIN. PINJlS_HpUSTJIG_TJlUST_ STRENGTHENS, _ 

.THE. _UPPJvR_ VALLEY. COMMMIJY_B^_DEVELO_PING_ AND. IMPjlOVIJJG JkFFOI^ABLE_ HOMES. JOR 

JUQiyiaUALS. J^D_ JAM.ILIEJL _AJiD_B_Y_ ^UPPfiSTJEQ. _0JJR _I£HAN1S_ JPMEK5 _ 



Check this box »■ [""["if the organization discontinued its operations or disposed of more than 25% of its assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



11 



10 



25 



i 



Ul 



8 Contributions a^d granjjsJrgactVIII, line 1h) 

9 Program serviae reyeni 

10 Investment ineowie (ParfWrVxplul 

11 Other revenueofjRart (A~^ 

12 Total revenue -/add lirfe§8(3ij&uflh;jjr 



13 Grants and/simila^SrTreunjsj^idXP'aW^ IX/<(3if-Jmn (A), lines 1-3) 

14 Benefits paid~t»sac3<«]J!llIty^ (A), line 4) 

15 Salaries, other comperis^tiOR^emp^r^ee Benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part I^Tcefumn (A), line 1 le) 

b Total fundraising expenses (Part IX, column (D), line 25) 57 , 251 , 

17 Other expenses (Part IX, column (A), lines 1 la- 1 Id, 1 lf-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



3) 

Iine5-p, 4, and 7d) 
.J>, &fj, 8c, 9c, 10c, and lie) 

fequal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



381, 056. 



393,277. 



382,349. 



538, 237. 



4^_627 . 



1, 444. 



34, 960. 



7,387. 



802, 992. 



940, 345. 



285,061, 



360, 546. 



462,582. 



388, 085. 



747, 643. 



748, 631. 



55,349. 



191, 714. 



3° 



Beginning of Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 

PartH | Signature Block 



3, 913, 802. 



1,737,785. 



3,161,446. 



758,394. 



2, 176, 017. 



2, 403, 052. 



Under penalties of pentjry, I declare ttraTjyfiave exardtnedjhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i: 
true, correct, and cprnpleie Declaratjoiyof prapareyfogfeTThan officer) rs based on all information of which preparer has any knowledge A 



Sign 
Here 



d^cpmni 




Signature of officer 



Type or pnnt name and title 



Date 




2 } tyD 



EXECUTIVE DIRECTOR 



Paid 
Pre- 


Preparer's 
signature ^ 






Date 
f 




Check if 
self- 
employed 




Preparer's identifying number 
(see instructions) 

P00200111 


parer's 

Use 

Only 


Firm's name (or 




ft$t£/& VALLEY, CPAS 








yours if self- 
employed), ► 
address, and 
ZIP + a 


143 B ARRET Sf] 




EIN »■ 


03- 


0300841 


MONTPELIER, VT/05602 






Phone no 


- (802)223-6261 



May the IRS discuss this return with the preparer jhown above 7 (see instructions) 



X Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



teeaoi 12L 12/22/08 Form 990 (2008)^ 



Form 990 (^008) TWIN PINES HOUSING TRUST , 22-2,809527 Page 2 

I Part til '1 Statement of Program Service Accomplishments (see instructions) 

1 Briefly describe the organization's mission 

JWIN_ PINES JiOUSIJJG_TRUST_ STRENGTHENS_ THE_ UPPJ^R_VALLEY_ COMMUNITY _BY_MVE]^PING_AND_ 

JMPJtoVING_ AFFpRDABLE_ HOMES _FOR IJDIXipUALS_ANp_FMILIES ,_ AND. BY _SUPPJ)RTI_NG_OUR 

JENANTS _AND J)WN £ J^ Z 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ 7 Q Yes [X] No 

If Yes,' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 Q Yes [X] No 
If Yes,' describe these changes on Schedule O. 

4 Describe Ihe exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 59, 835 . including grants of $ ) (Revenue $ 204, 276. ) 

JHE JRU S J_BU_ILDS_ new_ AFFJDjtoABLE JOUSING _AND _ACgU_IRES_ AND_ M^IL I 1ATES_PJIIMARILY 

JSUBSJANDARD _RENTAL _H0USING _INT0 QUALITY J^FFO_RDABLE _H?US ING ._ JHE JRUSJJ. S JRIMARY 

JpURCE _0F_ REVENUJ_ I S_ FR0M_ GRANTS^ _ RENTAL, INCOME ,_ AND_ FEES_ RELATED_ T0_ THE_ PEVELOP_MENT_ _ 
OF NEW AFFORDABLE HOUSING. 



4b (Code ) (Expenses $ 430,317. including grants of $ ) (Revenue $ 503, 237 . ) 

JHE JRUJ^_0WNS J^ND .OPERATES _A_ PORTFOLIO OF _LpW/^pERATE J NCOJE_RENTAL_ HOUSING 

PROPERTIES. 



4c (Code ) (Expenses $ 38, 674 . including grants of $ ) (Revenue $ 33, 020 ■ ) 

JHE _SUPP_0RT IVE _SJRVICE S JPROGRAM _OF _THE _TRUST_ PROV IDE_S_ EDUCATION ,_ OUTRE ACH X _AND 

^OORD INATI 0N_ OF _S0C IAL _SJRVICE S _SO _THAT JOW-JNCO_ME _TENANTS _OF_ THE_ AFFORDABLE, HOUS ING_ _ 
THE TRUST DEVELOPS CAN BE PROVIDED THE SKILLS TO BE SUCCESSFUL RESIDENTS. 



4d Other program services (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses »■ $ 528 , 826 . {Must equal Part IX, Line 25, column (B) ) 



BAA TEEA01 02L 12724/08 Form 990 (2008) 



Form 990 t2008) TWIN PINES HOUSING TRUST 



22-2809527 



Page 3 



Part IV | Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) 7 If 'Yes, ' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes,' complete Schedule C, Part I 

4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes, ' complete Schedule C, Part II 

5 Section 501(cX4), 501(c)(5), and 501 (cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice 
on the distribution or investment of amounts in such funds or accounts 7 If 'Yes, ' complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes. ' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete 
Schedule D, Part IV 



10 
11 

12 



Did the organization hold assets in term, permanent, or quasi-endowments 7 If 'Yes,' complete Schedule D, Part V 

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25 7 If 'Yes, ' complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 



Did the organization receive an audited financial statement for the year for which it is completing this return that was 
prepared in accordance with GAAP 7 If 'Yes, ' complete Schedule D, Parts XI, XII, and XIII 

13 Is the organization a school described in section 170(b)(l)(A)(n) 7 If Yes, ' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the U.S 7 

bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, 
business, and program service activities outside the U S 7 If 'Yes, ' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If 'Yes, ' complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes, ' complete Schedule F, Part III 

17 Did the organization report more than $15,000 on Part IX, column (A), line lie? If 'Yes, ' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total on Part VIII, lines lc and 8a 7 If 'Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $15,000 on Part VIII, line 9a 7 If 'Yes, ' complete Schedule G, Part III 

20 Did the organization operate one or more hospitals 7 If 'Yes, ' complete Schedule H 

21 Did the organization report more than $5,000 on Part IX, column (A), line 1 7 If 'Yes, ' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 on Part IX, column (A), line V If 'Yes, ' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5 7 If 'Yes, ' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 

as of the last day of the year, and that was issued after December 31 , 2002 7 If 'Yes, ' answer questions 24b-24d and 
complete Schedule K If 'No, 'go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year 7 If 'Yes, ' complete Schedule L, Part L 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from 
a prior year? If 'Yes, ' complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 
contributor, or to a person related to such an individual? If 'Yes, ' complete Schedule L, Part III 





Yes 


No 


1 


X 




2 


X 




3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11 


X 




12 


X 




13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20 




X 


21 




X 


22 




X 


23 




X 


24a 




X 


24b 






24c 






?M 






25a 




X 


25b 




X 


26 




X 


27 




X 



BAA 
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Page 4 



Patt IV | Checklist of Required Schedules (continued) 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee' 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively 
with other person(s) listed in Part VII, Section A) 7 If 'Yes, ' complete Schedule L, Part IV 

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes, ' complete 
Schedule L, Part IV 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 
corporation) doing business with the organization? If 'Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If 'Yes, ' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes, ' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes, ' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes, ' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 770 1-3 7 If 'Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity 7 If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line 1 



35 



Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 If 'Yes, ' complete Schedule R, 
Part V, line 2 



36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes, ' complete Schedule R, Part VI 





Yes 


No 


28a 




X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 


X 




34 


X 




35 


X 




36 




X 


37 




X 



BAA 



Form 990 (2008) 
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Part V [Statements Regarding Other IRS Filings and Tax Compliance 



la 



lb 



2a 



1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 
calendar year ending with or within the year covered by this return 

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 
this return 7 

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country. 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? 

6a Did the organization solicit any contributions that were not tax deductible 7 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 
deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75 7 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 

hFor all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required 7 

8 Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the year? 

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4956? 

bDid the organization make any distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter 
a Gross income from other members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them ) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 



10a 



10b 



11a 



lib 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



2a 



7h 



9a 



9b 



12a 



Yes No 



BAA 
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Part VI 



Governance, Management and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code ) 

Section A. Governing Body and Management 



for each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule O See instructions 



la 



lb 



11 



10 



1 a Enter the number of voting members of the governing body 
b Enter the number of voting members that are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its organizational documents 
since the prior Form 990 was filed 7 SEE SCH 

5 Did the organization become aware during the year of a material diversion of the organization's assets 7 SEE SCH 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 
9a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 7 

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed 7 All organizations must 
describe in Schedule O the process, if any, the organization uses to review the Form 990 SEE SCHEDULE 

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes,' provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



No 



Section B. Policies 



12 a Does the organization have a written conflict of interest policy? If 'No, ' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 



c Does the organization regularly and consistentlvmomtor ai 
Schedule O how this is done SEE SCHEDULE 



and enforce compliance with the policy 7 If 'Yes, ' describe in 



13 Does the organization have a written whistleblower policy? 

14 Does the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 

a The organization's CEO, Executive Director, or top management official 7 

b Other off icers of key employees of the organization? SEE SCHEDULE 

Describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 
entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements 7 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Section C. Disclosures 



17 
18 

19 
20 



NONE 



List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply 



Q Own website 



|X| Another's website 



[X] Upon request 



Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public SEE SCHEDULE 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
•JRUCJ_PACHT _2 4 _S0UTH_MA_IN _STREEJ X _S_U TTE_ 4 _ WHITE_ RIVER j?JJNCTI0N_ VT _0500_1_ (802 )_ _291-_70 
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Form 990 (2008) TWIN PINES HOUSING TRUST 22-2809527 Page 7 

Part VII 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees, and former such persons 



| | Check this box if the organization did not compensate any officer, director, trustee, or key employee 



(A) 

Name and Title 


(B) 

Average 

hours 
per week 


(c) 

Position (check all that apply) 


Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 


Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 


Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


JOHN VOGEL 
PAST PRESIDENT 


l 


X 




X 








0. 


0. 


0. 


JAYE PERSHING JOHNSON 
PRESIDENT 


l 


X 




X 








. 


0. 


0. 


REESE MADDEN 
TREASURER 


l 


X 




X 








0. 


. 


. 


JEANIE MCINTYRE 
SECRETARY 


l 


X 




X 








0. 


. 


0. 


ANNE DUNCAN COOLEY 
TRUSTEE 


l 


X 












0. 


. 


0. 


WILLIAM GERAGHTY 
TRUSTEE 


l 


X 












. 


. 


0. 


NAN CARROLL 
VICE PRESIDENT 


l 


X 




X 








0. 


. 


. 


VICKY MACFARLANE 


1 


X 












u . 


rv 

u . 


. 


JACK MCGUIRE 
TRUSTEE 


1 


X 












0. 


0. 


0. 


JOAN COOKE 
FINANCE MANAGER 


40 






X 








52, 047. 


0. 


3, 745. 


JUANITA PAYNTER 
TRUSTEE 


1 


X 












0. 


0. 


0. 


BRUCE PACHT 
EXECUTIVE DIREC 


40 






X 








73, 381. 


0. 


3,226. 
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Part VII j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont ) 


(A) 

Name and Title 


(B) 

Average 

hours 
per week 


(c) 

Position (check all (hat apply) 


(D) 

Reportable 
compensation from 
the organization 
(W 2V1099-MISC) 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 


(O 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
emDlovee 


Former 


























































































































































































































































































































lb Total * 


133,582. 


0. 


0. 



2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the 
organization 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000' If 'Yes' complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If 'Yes,' complete Schedule J for such person 



Yes No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of Services 


(C) 

Compensation 






































2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization *• 
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P6rtVW Statement of Revenue 



la 




lb 




lc 




Id 




1e 




If 


393,277. 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from tax 
under sections 
512, 5)3, or 514 



la Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contnbns included in Ins la-lf 

h Total. Add lines la-lf 



393,277. 



2a J^NTAL_IJCOME_ 
b J)EVELOPER_ FEES 
c .SERVICE JEES 
d 



f All other program service revenue 
g Total. Add lines 2a-2f 



Business Coda 



531110 



282, 130 



531310 



282, 130 



164, 568 



531110 



164, 568 



91,539. 



91, 539 



538,237. 



3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 



1, 444. 



1, 444. 





(i) Real 


00 Personal 


6 a Gross Rents 






b Less rental expenses 






c Rental income or (loss) 







d Net rental income or (loss) 



7a Gross amount from sales of 
assets other than inventory 


(i) Securities 


(n) Other 






b Less cost or other basis 
and sales expenses 






c Gain or (loss) 






d Net gain or (loss) 





8a Gross income from fundraising events 
(not including $ 



of contributions reported on line lc) 
See Part IV, line 18 a 
b Less direct expenses b 
c Net income or (loss) from fundraising ev ents 

9a Gross income from gaming activities 
See Part IV, line 19 a 

b Less direct expenses b 

c Net income or (loss) from gaming activiti es 

10a Gross sales of inventory, less returns 
and allowances a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



11a JI SCELLANEOU_S_ INCOME, 

b 

c 

d All other revenue 
e Total. Add lines 11 a- 1 Id 



Business Code 



7,387. 



7,387. 



7,387. 



12 Total Revenue. Add lines lh, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, 
10c, and lie 



940, 345. 



545, 624. 



1, 444. 
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Form 990 (2008) TWIN PINES HOUSING TRUST 
Part >X 1 Statement of Functional Expenses 



Section 501 (cX3) and 501 (cX4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



6b, 7b, 8b, 9b, and 70b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
qeneral expenses 


(D) 

Fundraismg 
expenses 


1 Grants and other assistance to governments 

anri nrnani7atirtnci in thp li ^ ^pp P?irt l\/ 

Ci ■ 1VJ UI^JC2III^C21IUJ1^ III U IC \J \J rail ' » j 

line 21 










2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 










3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 15 and 16 










4 Benefits paid to or for members 










5 Compensation of current officers, directors, 
trustees, and key employees 


133,582. 


54, 854. 


69, 463. 


9, 265. 


5 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described in 
section 4yoo(c)(J)(D) 


. 


. 


. 


0. 


7 Other salaries and wages 


161, 635 . 


101, 685 . 


38, 992. 


20, 958 . 


8 Pension plan contributions (include section 
401 (k) and section 403(b) employer 
contributions) 


5, 917. 


3, 138. 


2,174. 


605. 


9 Other employee benefits 


37,559. 


19, 916. 


13, 798. 


3, 845. 


10 Payroll taxes 


21,853. 


11, 588. 


8, 028. 


2,237. 


11 Fees for services (non-employees) 










a Management 










b Legal 


4, 491. 


4, 308. 


143. 


40. 


c Accounting 


10,271. 


5, 800. 


3, 496. 


975. 


d Lobbying 










e Prof fundraismg svcs See Part IV, In 17 










f Investment management fees 










g Other 










12 Advertising and promotion 










13 Office expenses 


15,372. 


8, 459. 


5, 406. 


1, 507 . 


14 Information technology 


2,498. 


1, 362. 


867. 


269. 


15 Royalties 










16 Occupancy 


22,523. 


11, 946. 


8,271. 


2,306. 


17 Travel 


13, 068. 


6, 931. 


4, 799. 


1, 338. 


18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 










19 Conferences, conventions, and meetings 










20 Interest 


23, 073. 


22,881. 


150. 


42. 


21 Payments to affiliates 










*yt DeDreciation ripnlptmn pnH amnrtiTzatinn 




\>L. , D 1 c. . 


i n m 


<£ol . 


7^ In^iir^nfp 




i o n ah 


<Z , boo . 


721 . 


24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below ) 










a UTILITIES 


54, 448. 


54, 448. 






b REPAIRS & MAINTENANCE 


32, 636. 


32, 636. 






c SUPPORTIVE SERVICES 


32, 122. 


32, 122. 






d PROJECT & LAND HOLDING COSTS 


32,051. 


30,042. 


1,571. 


438. 


e PROPERTY TAX 


27,361. 


27,361. 






f All other expenses 


37,257. 


23, 030. 


1, 803. 


12, 424. 


25 Total functional expenses. Add lines 1 through 24( 


748, 631. 


528, 826. 


162,554. 


57, 251. 


26 Joint Costs. Check here ► | | if following 

SOP 98-2 Complete this line only if the 
organization reported in column (B) |omt 
costs from a combined educational 
campaign and fundraismg solicitation 
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(A) 

Beginning of year 




End of year 


A 

S 
S 
E 
T 
S 


1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees 
or other related parties Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


48, 393. 


1 


46, 179. 


ODD, ZU.3 . 


2 


376, 847 . 


47, 981. 


3 


58, 816. 


li, Zoo . 


4 


7, 789 . 




5 






6 




117,540. 


7 


132, 248. 




8 




2,340. 


9 


2, 351 . 


10a Land, buildings, and equipment cost basis 

b Less- accumulated depreciation Complete Part VI of 
Schedule D 


10a 


2, 852, 221 . 


1, 970, 980. 


10c 


2, 008, 406. 


10b 


843, 815. 


11 Investments — publicly-traded securities 






11 




12 Investments - other securities See Part IV, line 1 1 

13 Investments - program-related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) 




12 






13 






14 




1,348,127. 


15 


528, 810. 


3,913,802. 


16 


3, 161, 446. 


L 
1 

A 

B 

L 
1 

T 
1 

E 
S 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 throuqh 25 


71,727. 


17 


93, 281. 




18 




15, 786. 


19 


2, 702. 




20 






21 






22 




1,543,322. 


23 


552, 891. 


74,000. 


24 


74, 000. 


32, 950. 


25 


35, 520. 


1,737,785. 


?fi 


758, 394. 


1 

8 
£ 

I 

s 


Organizations that follow SFAS 117, check here ► [Xj and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here Q and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, and equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances 


1,908,537. 


27 


2, 133, 383. 


267, 480. 


28 


269, 669. 




29 






30 






31 






32 




2, 176,017. 


33 


2, 403, 052. 


3, 913, 802. 


34 


3, 161, 446. 



1 Accounting method used to prepare the Form 990. Q Cash [X] Accrual Q Other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 
b Were the organization's financial statements audited by an independent accountant 7 

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 7 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smale 
Audit Act and OMB Circular A-133 7 s 

b If 'Yes,' did the organization undergo the required audit or audits 7 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

To be completed by all section 501 (cX3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 

- Attach to Form 990 or Form 990-EZ. " See separate instructions. 


OMB No 1 545 0047 


2008 


Open to Public 
Inspection 


Name? of the organizabon 

TWIN PINES HOUSING TRUST 


Employer Identification number 

22-2809527 


Parti Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 



The organization is not a private foundation because it is: (Please check only one organization ) 



1 
2 
3 
4 



6 
7 

8 
9 



10 
11 



_ A church, convention of churches or association of churches described in section 170(bX1XAXO- 
A school described in section 170(bX1XAX»)- (Attach Schedule E ) 

A hospital or cooperative hospital service organization described in section 170(bX1XAX>i>)- (Attach Schedule H ) 
A medical research organization operated in conjunction with a hospital described in section 170(bXlXAX>'i)- Enter the hospital's 
name, city, and state. 

I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described insertion 
^ 170(bX1XAXiv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bXlXAXvi). (Complete Part II.) 

U A community trust described in section 170(bX1XAXvi). (Complete Part II ) 

I | An organization that normally receives - (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2)u (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See section 509(aX4). (see instructions) 

| An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 1 le through 1 lh 

a QType I b [^Type II c [] Type III - Functionally integrated d Q Type III- Other 

I | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other 
|han foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization 
check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 



□ 



(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (in) 
below, the governing body of the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity of a person described in (i) or (u) above 7 

h Provide the following information about the organizations the organization supports 





Yes 


No 


ng(D 






iigfli) 






n g (iii) 







(1) Name of Supported 
Organization 


01) EIN 


Oil) Type of organizabon 
(descnbed on lines 1 9 
above or IRC secbon 
(see Instructions)) 


(iv) Is the 

organizabon in col 
(l) listed tn your 
governing 
document 7 


(V) Did you nohfy 
the organizabon in 
col 0)of 
your support 7 


(Vl) Is the 

organization in col 
0) organized in the 
U S ' 


(Vll) Amount of Support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Partly Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(bX1XAXvi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) ►• 




(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


1 Gifts, grants, contributions and 
membership fees received (Do 
not include 'unusual grants ') 


311,280. 


999,550. 


418, 726. 


381, 056. 


393,277. 


2, 503, 889. 


2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 












0. 


3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 












0. 


4 Total. Add lines 1-3 


311,280. 


999,550. 


418, 726. 


381, 056. 


393,277. 


2, 503, 889. 


5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1, column (f) 












0. 


6 Public support Subtract line 5 
from line 4 












2, 503, 889. 


Section B. Total Support 




Calendar year (or fiscal year 
beginning in) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


7 Amounts from line 4 


311, 280. 


999, 550. 


418, 726. 


381, 056. 


393, 277. 


2, 503, 889. 


8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 


3, 436. 


4,375. 


6, 063. 


4, 627. 


1, 444. 


19, 945. 


9 Net income form unrelated 
business activities, whether or 
not the business is regularly 
carried on 












0. 


10 Other income Do not include 
gain or loss form the sale of 
capital assets (Explain in 
Part IV) SEE PART IV 


8, 105. 


7,507. 


21,321. 


34, 960. 


7,387. 


79, 280. 


11 Total support. Add lines 7 
through 10 












2, 603, 114. 


12 Gross receipts from related activities, etc. (see instructions) 






12 


0. 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1 
and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3 support test- 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33- 
and stop here. The organization qualifies as a publicly supported organization. 



14 



15 



96.2% 



97 . 3 % 



/3 % or more, check this box 
1/3% or more, check this box 



17a 10%-facts-and-circumstancestest- 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions 



BAA 
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Part 111 | Support Schedule for Organizations Described in Section 509(aX2) 

(Complete only if you checked the box on line 9 of Part I ) 

Section A. Public Support 



Calendar year (or fiscal yr beginning ln)>- 

1 Gifts, grants, contributions and 
membership fees received. (Do 
not include 'unusual grants ') 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished in a activity 
that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1-5 

7a Amounts included on lines 1, 
2, 3 received from disqualified 
persons 
b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the total of lines 9, 10c, 11, 
and 12 for the year or $5,000 

c Add lines 7a and 7h 
8 Public support (Subtract line 
7c from line 6 ) 


(a) 2004 


(b) 2005 


(c)2006 


(d) 2007 


(e) 2008 


(0 Total 




































































































































Section B. Total Support 


Calendar year (or fiscal yr beginning in) ►• 
9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included inline 10b, 
whether or not the business is 
regularly carried on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 

13 Total Support (add Ins 9, 10c 11, and 12 ) 


(a) 2004 


(b)2005 


(c)2006 


(d)2007 


(e) 2008 


(0 Total 























































































14 



First five years. If the Form 990 is for the oi 

organization, check this box and stop here 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2008 (line 8, column (0 divided by line 13, column (f)) 

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 



15 



16 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (0) 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not . — . 
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | 

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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[Part IV | Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 

Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information, (see instructions) 
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Schedule A (Form 990 or 990-EZ) 2008 



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

TWIN PINES HOUSING TRUST 22-2809527 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2008 2007 2006 2005 2004 

MISCELLANEOUS INCOME 7,387. 34,960. 21, 321. 7, 507. 8, 105. 

TOTAL $ 7,3877 $ 34,960? $ 21,32~ $ 7,507~ $ 8, 105~ 



SCHEDULE D 

Department of the Treasury 
Internal Revenue Service 


ouppiciiicnidi riiidiiuidi oidicmciiio 

Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 


OMB No 1545-0047 


2008 


Open to Public 
Inspection 


Nam* of the orginlzatlon 

TWIN PINES HOUSING TRUST 


Employer Identification number 

22-2809527 



the organization answered 'Yes' to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control 7 | (Yes j ] No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donor or donor advisor or other . — . . . 

impermissible private benefit?? | |Yes | | No 



Part It I Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of certified historic structure 



Preservation of land for public use (e g , recreation or pleasure) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day 
of the tax year 



2a 



2b 



2c 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 
i Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable 
year 



2d 



Held at the End of the Year 



Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easement it holds 7 

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *• 
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n) 7 



□ Yes □ 



No 



□ Yes □ 



No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 



Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 1 16, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 1 16, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 »■ $ 

OD Assets included in Form 990, Part X »• $ 



If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 1 16 relating to these items: 

-$ 





a Revenues included in Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part 1ft [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all 
that apply)- 



Loan or exchange programs 
Other 



a Public exhibition d 
b Scholarly research e 
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



[PartlV I Trust. Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21. 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes Quo 



c Beginning balance 
d Additions during the year 
e Distributions during the year 
f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21" 
b If 'Yes,' explain the arrangement in Part XIV 





Amount 


lc 




Id 




1e 




If 





□ Yes QNo 



[Part V [ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1 a Beginning of year balance 
b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment ► % 

b Permanent endowment »- % 

c Term endowment % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part Vf | Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10 



Description of investment 



(a) Cost or other basis 
(investment) 



(b)Cost or other 
basis (other) 



(c) Depreciation 



(d) Book Value 



1 a Land 
b Buildings 

c Leasehold improvements 
d Equipment 
e Other 



524,526. 



524,526. 



2,274,887. 



806,294. 



1,468,593. 



52, 808. 



37,521. 



15,287. 



Total. Add lines la-le (Column (d) should equal Form 990, Part X. column (B), line 10(c) ) 



2,008, 406. 
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Part VII 1 Investments-Other Securities See Form 990, Part X, line 12. N/A 



(a) Description of security or category 
(including name of security) 



(b) Book value 



(c) Method of valuation 
Cost or end-of-year market value 



Financial derivatives and other financial products 

Closely-held equity interests 

Other 



Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) 



Part Villi Investments-Program Related (See Form 990, Part X, line 13) 



N/A 



(a) Description of investment type 



(b) Book value 



(c) Method of valuation 
Cost or end-of-year market value 



Total. Column (b)(should equal Form 990. Part X. Col. (B) line 13.) ■ . 

IPaiilX I Other Assets (See Form 990, Part X. line 15) 



(a) Description 



(b) Book value 



DEVELOPMENT FEE RECEIVABLE 



305, 813. 



DUE FROM RELATED PARTIES 



40, 401. 



INVESTMENTS IN LIMITED PARNTERSHIPS 



67,724. 



PLEDGE RECEIVABLES 



10, 000. 



PROJECTS IN PROCESS 



70,740. 



RESTRICTED ESCROWS & RESERVES 



16, 152. 



TENANT SECURITY DEPOSITS 



17, 980. 



Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) 

I Part X I Other Liabilities (See Form 990. Part X line 25 



528, 810. 



■ 

(a) Description of Liability 


(b) Amount 




Federal Income Taxes 




DUE FROM RELATED PARTIES 


17,540. 


TENANT SECURITY DEPOSITS 


17, 980. 


































Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25) - 


35, 520. 


In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax 
positions under FIN 48 
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Part XI 1 Reconciliation of Change in Net Assets from Form 990 to Finandal Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4-8 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



940, 345. 



748, 631. 



191, 714. 



35, 321. 



35, 321. 



227, 035. 



Part XII 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIV) SEE PART XIV 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7b 
bother (Describe in Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 



2a 




2b 




2c 




2d 


46, 299. 


4a 




4b 





2e 



4c 



986, 644. 



46, 299. 



940, 345. 



940, 345. 



Part Xllt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 - 
a Donated services and use of facilities 

b Prior year adjustments 

c Losses reported on Form 990, Part IX, line 25 

d Other (Describe in Part XIV) SEE PART XIV 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7b 
bother (Describe in Part XIV) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18 ) 



2a 




2b 




2c 




2d 


46,299. 


4a 




4b 





2e 



4c 



794, 930. 



46, 299. 



748, 631 



748, 631. 



Part XIV 1 Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b; Part V, 
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b 



BAA 



TEEA3304L 12/23A8 



Schedule D (Form 990) 2008 



Schedule D'(Form 990) 2008 



Page 5 



Part XIV | Supplemental Information (continued) 
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SCHEDULE D, PART XII, LINE 2D 

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

PROPERTY MANAGMENT FEES - INTERNAL 



TOTAL $ 



46,299. 



46,299. 



SCHEDULE D, PART XIII, LINE 2D 

OTHER EXPENSES AND LOSSES PER AUDITED F/S 

PROPERTY MANAGMENT FEES - INTERNAL 



TOTAL 3~ 



46,299. 
46,299. 
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(J) • 

General or 
managing 
partner 7 


No 




X 


X 


Yes 








(1) 

Code V-UBI 
amount in Box 
20 of Schedule 
K-1 

(Form 1065) 


o 


o 


o 


Dispropor- 
tionate 
allocations 7 


No 


X 


X 


X 


Yes 








(G) 

Share of end-of-year 
assets 


o 


o 


o 


(F) 

Share of total income 


o 


o 


o 


Predominant 
income (related, 
investment, 
unrelated) 








Direct 
controlling entity 


N/A 


N/A 


N/A 


(C) 

Legal 
domicile 
(state or 
foreign 
country) 


E-H 
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LIMITE 
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VT 


(B) 

Primary Activity 


TED PARTNERS 

N, VT 05001 
HOUSING 


TIVE HOUSING 

N, VT 05001 
HOUSING 


PARTNERSHIP 

N, VT 05001 
HOUSING 


(A) 

Name, address, and EIN of 
related organization 
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SCHEDULE O 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

*■ Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1 545-0047 


2008 


Open to Public 
Inspection 


Name of the organization 

TWIN PINES HOUSING TRUST 


Employer identification number 

22-2809527 



FORM.99Q, PART_V1,_LLNE_4_- SIGNIFICANT CHANGES JPiyiGANIZATJONAULOiHiMENTS 



THE .WORDING J3J_I H J_MI SSIJDN.WA^.CHANGED^. _SJMPLY_T0_ BE MORE. READABLE^ 
THE BYLAWS WERE AMENDED WITH THE FOLLOWING CHANGES: 



- SIMPLIFIED AND CLARIFIED 



r _SJATUTORY COMPLIANCE _(TITJJ_11B_0F_ THE. VERMONT. STAJUTESj. 
- IDENTIFICATION OF MEMBERS 



.-_M s J5PJ_MEMBERSj_ EVERY TPHT RESIDENT WHO IS 18 YEARS OF AGE OR OLDER; 



MEMBERSHIP IN TPHT RENEWS AUTOMATICALLY EVERY YEAR 



- GENERAL MEMBERS: FINANCIAL OR OTHER CONTRIBUTION TO TPHT THROUGH SEPTEMBER 30 



OF EACH YEAR 



. j_Pj^CEDJRE JOR ESTABLI SHING_ A .DATE J0R JDpjIFICATION _QF_MEMBERS_ TJECORD _DATE"J 
. r_SPECIj^_MEETINGS JDF_THE_MEMBEJ^_MAY_BE_ CALLED BY .THE .BOARD; .THE.CHAIR OR .10% _0F. 

ALL .MEMBERS _OR_25_ M S JPPJ_MEMBERS^ .WHICHEVER. IS JEWEJL 

- MEMBER VOTING: CLARIFIED PROCEDURE FOR ABSENTEE VOTING BY PAPER BALLOT. 



- CEO MEMBERSHIP ON THE BOARD 



- LOW INCOME MEMBERSHIP ON THE BOARD: 



_ MEJ-P^CTJCABLEj. .1/3 _0_F_ BOARD MEMBERSHIP _SJALL_ BE JUSSJDENT. MEMBERS 

-_ IF NOT PRACTICABLE,. MEMBERSHIP MAY BE .ACCOMPLISHED THROUGH MEMBERSHIP _0F 

RES IDJNTS. FROM.LOWj: INCOME. NEJ GHB0JH00DS OTHER_LOW- INCOME. COMMUNITY .RES IDENTS. OR 
ELECTED REPRESENTATIVES OF LOW-INCOME NEIGHBORHOOD ORGANIZATIONS. 



-_ IN ANY JVENT^ .1/3 .OJ.TRUSTEES .MUST BE _F_ROM HOUSEHOLDS _MAKI_NG_ 8 0%_OR_ LESS.THAN 

THE AREA MEDIAN INCOME 



- TERM OF BOARD MEMBERS: NO MORE THAN TWO CONSECUTIVE FULL 3 YEAR TERMS. 



- MODIFICATION AND CLARIFICATION OF ROLE OF OFFICERS. 



- COMMITTEE MEMBERSHIP MUST BE AT LEAST 2 BOARD MEMBERS AND MAY INCLUDE TPHT 



MEMBERS AND MEMBERS OF THE PUBLIC. 



BAA For Privacy Act and paperwork Reduction Act Notice, see the Instruction* tor Form 990. 
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Schedule (Form 990) 2008 

Narre of the organization 

TWIN PINES HOUSING TRUST 



Employer Identification number 

22-2809527 



Page 2 



FORM 990, PART VI, LINE _4 - SIGNIFICANT CHANGES JO ORGANIMTJONALDOCUME 

- CONFLICTS OF INTEREST MUST BE DISCLOSED. 



- INDEMNIFICATION OF BOARD MEMBERS AS PERMITTED BY LAW. 



FORM 990, PART VI, LINE 5 - DESCRIPTION OF MATERIAL DIVERSION OF ASSETS 



THE ORGANIZATION EXPERIENCED AN ELECTRONIC ATTEMPT TO TRANSFER A TOTAL OF ABOUT 



$9,600 FROM THE ADMINISTRATIVE BANK ACCOUNT. BANKS STOPPED HALF OF THIS AMOUNT FROM 



BEING TRANSFERRED OUT OF THE ACCOUNT. OF THE SUCCESSFULLY TRANSFERRED REMAINDER, 



HALF WAS RESTORED BY THE INSURANCE COMPANY AND THE REMAINDER WAS RESTORED BY 



DONATION FROM THE BANK, MASCOMA SAVINGS BANK, FOR THE ORGANIZATION'S GOOD WORK. 



FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS 



FOR FISCAL YEAR 2009, THE 990 WILL BE PREPARED BY A QUALIFIED CPA FIRM WHICH HAS 



BEEN SELECTED BY THE TRUSTEES. INFORMATION FOR THE 990 IS PROVIDED BY THE TPHT STAFF 



SUBJECT TO THE ORGANIZATION'S NORMAL ACCOUNTING PROCEDURES. THE ORGANIZATION'S 



FINANCE OR EXECUTIVE COMMITTEE WILL REVIEW THE AUDITOR- PREPARED DOCUMENT. UPON THE 



COMMITTEE'S RECOMMENDATION, THE FULL BOARD WILL REVIEW AND APPROVE THE 990 PRIOR TO 



ITS FILING WITH THE IRS. 



FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF C 



EACH TRUSTEE ANNUALLY LISTS ANY CONFLICTS OF INTEREST AND SIGNS SUCH STATEMENT WHICH 



IS KEPT IN THE ORGANIZATION'S RECORDS. 



FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES 



INITIAL COMPENSATION IS DETERMINED USING COMPARABLE DATA TOGETHER WITH CONSIDERATION 



OF EDUCATION AND WORK EXPERIENCE. SUBSEQUENT INCREASES ARE RELATED TO COST OF LIVING 



ADJUSTMENTS UNLESS AN EXPANSION OF DUTIES REQUIRING ADDITIONAL COMPENSATION HAS 



TAKEN PLACE. 



FORM 990, PART VI, LINE 19 • OTHER ORGANIZATION DOCUMENTS PUBUCLY AVAILABLE 



ALL 990S ARE AVAILABE ON GUIDESTAR.ORG TO ANYONE WHO WISHES TO HAVE A COPY. OTHER 



DOCUMENTS ARE AVAILABLE UPON REQUEST. 



BAA Schedule O (Form 990) 2008 
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